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NAME OF COMMITTEE (In Full)
Jennings 2008

Full Name (Last, First, Middle Initial)
Celia Gilbert

Date of Receipt

Mailing Address 15 Gray Gardens West

/ D / Y

MM b Vv TY
09 28 2007

Transaction ID: C1733508

Amount of Each Receipt this Period

City State Zip Code
Cambridge MA 02138
FEC ID number of contributing c

federal political committee.

Naﬁne of Fm%oyer Occupation
Self-employe Poet

250.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2008 Election Cycle-to-Date V¥
X' Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Jordan Gillman Date of Receipt
Mailing Address 1920 Northgate Blvd, Ste A9 M M /D D /IYTY Y Y
09 27 2007
City State Zip Code Transaction ID: C1729011
Sarasota FL 34234 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2300.00
Name of Employer Occupation
Self-employed Business Owner Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) ¢ 2300.00
Full Name (Last, First, Middle Initial)
Stacey Gillman Date of Receipt
Mailing Address 1920 Northgate Blvd, Ste A9 M M /D D /I YTY Y Y
09 27 2007
City State Zip Code Transaction ID: C1729012
Sarasota FL 34234 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2300.00
Name of Employer Occupation
Self-employed Business Owner Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) @ 2300.00

SUBTOTAL of Receipts This Page (optional) .......

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

4850.00
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